2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PAN-EXPRESS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000018277 g

Principal Place of Business
8693 N.W. 70 STREET
MIAMI FL 33166

Mailing Address
8693 N.W. 70 STREET

MIAMI FL 33166

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90093 044 ***150.00

sO0LEB0 |
UL

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1026538 Not Applicable
ce %.IB — (_kiurlt.r.—y-.w —_— - ~_Z_Ip__ e — E:Efm-tr—y— s Lir . af-B..Certificate of Status Desired. _ ] . $8'7§ Additional .
. . Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON' FERNANDO Street Address (P.O. Box Number is Not Acceptable)
8540 N.W. 193 LANE
MIAMI FL 33015

City

FL

Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE

Signature, typed or printsd name of registared agent and title if applicable

(NOTE: Registered Agant signature raquired when reinstating}

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elete TITLE [ change [ Addition
NAME ALARCON, FERNANDO NAME

STREET ADDRESS (8540 N.W. 193 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 GITY-ST-2IP

TITLE 1] 3 Delete TITLE [J Change [ Addition
NAME DE LARA, HUMBERTO NAME

STREET ADDRESS 17521 SW 116TH STREET STREET AGDRESS

emy-s-2¢ - (MIAMI-FL-33156+ - ~— - - I - Qomvestze, oo L - - ; -z - -
IMLE [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TINE [ pelse TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2Ip CITY-§T-21P

12. | hereby certify thalthe inform
indicated on this report or sipplems
of the corporation’or the rec,
changed, or on an attachment

SIGNATURE: ___ SIS NS

pplied with this filing
Sheport is je-gad
45 EMYL g

aWother lke empowered.

EQUIRED

O

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o edxcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2635-9% oo8

- SIGNATURE AND TYPED Ont PRINTED NAMP OF S\GNING OFFICER OR DIRECTOR

\[=]

“Tiate

Daytime Phone #

ey WL

w

CR2E034 (10/02)

£




